2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - . FILED .

DOCUMENT #F19493 Aug 03, 2007 08:00 AV
1. Entity Mame S
ecretary of State

CARRCLLWOQOD POOLS, INC. ry
Prncipal Place of Business Meting Address
126 ADRIATIC AVE. ) 126 ADRIATIC AVE. .
o | T ’mw Wl tlm I\II N\ I\I“ I\I\\ ““ |\|“ I\I“ ‘mmmﬂs
2. Principal Place of Businass - Mo IS.O. Box # 3. Maging Address —

Suite, Apt #. alo. _" Suite, Apf #, alo, Zad MGORE CR2EG34 (4110?‘)

Cily & Sate ' City & Stae ] 4. FEI Mumber T Thppiea For

) 58-2080707 z_\ ot Applicable
Zo Couniry Ze Couniry 5. Certhicate of Statue Desired O ?eae-;esq ;?:étima%
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GARCIA, C. MANUEL .
126 ADRIATIC AVE. Street Address {(FP.O. Box Number s Not Acceplabie)

TAMPA FL 33806

Cily FL l Zip Code

B. The abova named entity submits thes siademen: tor the purpose of changing iis registered office or registered agent. or bath. in the State of Florida, | am lamiliar with, and acsept
the obligations of registered agant.

SIGNATURE . e - =

Sgnatire, yold o7 prated aame O efslensd ggedt and b o appbeatils TMOTE Bopstonnd Aoent SQRaiie mepared whirs rnstatrg} SATE

FILE NOWY! FEE IS $550.00 @ - S 607 193(2){b). F.5.. atiows for the warer of the $400.00 , .

DUE BY September 5, 2007 | fate fee. By chacking this box, the carporation cartifies it 9 'Eriz:?;nc;aggh i?;ﬁ:::mm[% fg’ﬁ;%?;;:z 559
Make Check Payable to Florlda Department of State gt ot recaive DRor notice. Fee to e s 315000, £ ’
10 OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 1t
I3 POT 1 pelete TIEE CIchange T Addition
NAME GARCIA, C MANUEL HAAE
STRECT ADDRESS [126 ADRIATIC AVE, SFAEET ADORESS unng 771351
or-sT-ie  [FAMPA FL 33806 . L st-ap 08/03207-B0005-005 R80.00
TILE VP ] Derete e O Change [ Addition
NAME GARCIA, MATTHEW D VICE PR NARE
STREET ADDRESS (128 ADRIATIC AVE STREEY ADTRFSS
ore-sT-ir TAMPAFL 33608 CIFF-S1. 280
TILE O petete wmE o o e DOcChnge O Adgttion
HRME HAME
STREET ADDRESS SIREET ABDRESS
CiFY-ST-2IF T -ST-2F B
1L 7 etete W Ol Crange 13 Additian
HAME NAME
STREET ADBDRESS STREET ADDRESS
Clre-51-2iIF Sy -ST- 20 )
TIE 3 Depete TRE TiCrange [ Addition
NAKE RAME
STREFT ADDRESS STRFET AGDRESS
CiFY- ST 37 £ - §7- 2P
THIE . 7 peele 43 O change [ Additicn
HAME HARE
STREET ADDRESS STREET ADGRESS
CITY ST 21 oTY-8T-2¢F L

12. | hereby certdy that the wiormation supphed with tis filng does not quality for the exemptions contained in Chaprer 118, Florida Slatutes. | further centify that the sformation
inticated on this report or supgiemental report IS true and accwrale and that oy sigrature shalt have the game jegal effect as # made under cath, that | am an officer or director
of the corporation of the recewers of frustee empowered 1o gxgcula this rapart as required by Chapter 807, Florida Slatutes, and that my name appears in Sleck 10 or Block 113
changed, or on an aitachment win an address, with all ather #ka empowered.
Bixzgy s o<

SIGNATURE: & " Horue. € M G A RS prnsé\u&f} 2/ 30/ &

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTGR Daviune Proos #




